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WANA-ANGA SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED 
Dagoretti Corner, Ngong Road, P.O. Box 34680 -00100 GPO NAIROBI 
Telephone: 020-3571108, 0712710117 E-mail: info@wana-anga.co.ke, 

Website: www.wana-anga.co.ke. 
 

GUARANTOR REPLACEMENT FORM 
(This form to be completed after reading carefully and understanding all the contents) 

PART 1: LOANEE PARTICULARS 
(To be completed by the loanee) 

 

1. Name: …………………………………………………………………Telephone …….………..…...……….…….  

2. Date of Birth: ……..…...……ID./NO. ……………..………………………. M/NO:……………….  
 
3. Employer: ............................................. Employment No...........................KRA PIN.................................. 

 

PART 2: LOAN PARTICULARS 
(To be completed by the applicant) 

1. Type of loan: ………………….....………….…………………......  Loan Account Number.............................. 
   (Normal, New Instant, Emergency, School fees, Front Office, Others) 
 

2. Initial amount of loan approved: ………………….…………..…………… Kshs: ………...…………………  
     (Amounts in words)     (Amounts in figures) 

3. Date of loan application ………………….…………..……  
      

 

PART 5: GUARANTEE 
(To be completed by the new guarantor) 

 
In consideration of the approved amount above, I the undersigned hereby accept jointly and severally to replace the 
said guarantor from any liability for repayment of the aforementioned loan including interest and appertaining cost to 
the loan in the event of borrowers default. I understand that the amount in default may be recovered by an offset 
against my (Deposits, Savings, Dividends etc.) in the society or by attachment of my property, terminal benefits or 
salary, and that I may not be eligible for loans unless the amount in default has been paid in full.  
 

NEW GUARANTOR 
NAME, 
ID No., 

 ADDRESS 

M/No.  
 

E-MAIL 

 
DEPOSITS GUARANTEED 

 

EMPLOYER/TYPE OF 
BUSINESS/ OTHER 

(Specify) 
MOBILE No. 

SIGNATURE 
 

DATE 

 
Name: ................................ 
 
ID No. ................................ 
 
P. O. Box ........................... 

M/No. 
 
 
............ 

 

Kshs. ........................................ 
 

(in words)....................................... 
 

................................................... 

Employer/Business 
 
................................ 
 
P/No......................... 
 
Mobile...................... 

 
Sign............... 

 

Date............... 
 
E-mail: ........................................................ 

 
REPLACED GUARANTOR 

 

 
Name: ................................ 
 
ID No. ................................ 
 

M/No. 
 
 
............................... 

INITIAL AMOUNT 
GUARANTEED 
 
................................ 
 
 

 
Official Use: 
 
Approved By:...................................................... Date:............................... Sign:.............................. 
 
Comment............................................................................................................................. 


